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UNUSUAL CASES OF CHOREA, POSSIBLY 
INVOLVING THE SPINAL CORD.' 

Iiy S WEIR MITCHELL, M. D. 

AND 

CHARLES W. RUHR, M. I) 

J S., male, white, aged 19, presented himself at Dr. 
, Mitchell’s clinic at the Nervous Infirmary, Novem- 
vember 23d, 1889, complaining of constant, involun¬ 
tary movements of the legs, arms and head. His maternal 
grandmother suffered from chorea for many years, not from 
birth, but while affected gave birth to the patient’s mother, 
who was choreic from birth till death. She was always 
sickly. She had three children, of whom one was born 
dead, and another died when about a month old. The 
patient alone survived. She, herself, died of phthisis at 
the age of thirty-five. The father, a hard working man, of 
no bad habits, except occasionally too free indulgence in 
liquor, also died of phthisis. There is no history of other 
cases of chorea, nor of other nervous diseases in the family. 

The patient was born at term ; was a puny infant, and 
was breast-fed. He developed slowly, not beginning to 
walk till between two and three years of age, nor to talk 
until his fourth year. There is no mental deficiency. His 
emotional nature is highly developed He is peevish, and at 
times has attacks of extreme sulkiness. He had measles 
when six years old, but no other serious illness. All treat¬ 
ment has been without influence. His aunt, a woman of 
sufficient intelligence to notice, says that the choreic move¬ 
ments began in early infancy, probably from birth. 


1 Read before the American Neurological Association, June, 1890. 
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Present State .—A fairly built young man of good strength, 
and weighing 130 lbs. Appetite and digestion are good; 
bowels regular, and sleep undisturbed. Thoracic and ab¬ 
dominal viscera show no signs of disease. K. J. is increased 
on both sides, 7 right and 9 inches left. The cremasteric, 
sole and abdominal reflexes are marked. Ankle clonus is 
occasionally present. At times there is a rigidity at the 
knee and the feet are then turned inward at the ankle. All 
of the above are increased by emotion, and by the adminis¬ 
tration of moderate doses of strychnia. In the right hand 
the dynamometer registers 140, and in the left loo". Sen¬ 
sation to touch, pain and temperature is normal. So also 
is station. 

While awake, his entire voluntary muscular system is 
more or less in action. The corners of the mouth twitch, 
the eyebrows are raised and lowered, the head turned from 
side to side, the shoulders shrug, the arms and legs move 
hither and thither. The muscles of the thorax and abdo¬ 
men act irregularly in respiration. Speech is somewhat 
hesitating, as if he could not control the vocal muscles. 
Motion and emotion greatly increase the movements, For 
example, if told to write, at the beginning he will do quite 
well, but soon the writing becomes an illegible scrawl, and 
the arms and legs are jerked wildly about. 

Again, if he is suddenly brought in the presence of a 
stranger, the motions are increased. During sleep he is 
perfectly quiet. There is no tenderness over the spine. The 
urine is normal. His eyes were examined by Dr. De Schwei- 
nitz, and showed the following condition: Vision — I. In 
each eye oval, healthy nerves, and retinas normal. Inter¬ 
nal recti insufficient 4 0 . At times slight convergent squint, 
but diplopia absent. Expression anxious. Electrical re¬ 
action of muscles normal. 

CASK II. W. L.,male,white,married, aged 46, machinist. 

When patient’s father was about 45 years old, he began 
to suffer from a spasm of the legs, occurring only when in 
bed. The legs would be flexed on the thighs, and the 
thighs on the abdomen, and then the whole would be again 
extended. No pain, but sleeplessness. On walking, move¬ 
ments would cease. The legs only were affected. 1 he 
disease persisted until death, which occurred in his sixty- 
second year, The cause of death was “enlargement of the 
liver." 

The patient's mother was healthy. He has had eight 
brothers and sisters, of whom three are dead. One brother 
(an account of whom is given later) has an affection simi¬ 
lar to that of the father. 
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Patient had ague twenty-four years ago. No other se¬ 
rious illness, No rheumatism. lie has had five children, 
of whom three are living. He has never used tobacco nor 
has he indulged in excessive venery. No syphillis. 

The present trouble began in his twenty-first year. He 
first noticed that when in bed his head would be suddenly 
jerked to the left shoulder, and a little backward. This 
would happen several times in the night. The muscles of 
the neck were sore and tired. About ten years ago he no¬ 
ticed irregular movements in the abdominal muscles, and 
jerking of the right arm. The affection has continued ever 
since. 

Present State .—General aspect is good. Weight 190 lbs. 
Digestion, appetite, bowels, sleep and intelligence all nor¬ 
mal. Temper, bad. Expression, anxious. When sitting 
at ease the right shoulder drops. His head is drawn sud¬ 
denly back ; chin pulled a little up and to the left, and the 
right ear approaches the right shoulder. Pain in the right 
sterno-mastoid. Painful spots on the outer side of the right 
clavicle, and above the scapula. All the muscles at the 
back of the neck are stiff. Both sterno-mastoid muscles 
are enlarged and hard. Circumference of the neck formerly 
14 inches, now 19 inches. Spine curved, convexity to the 
left. 

The right hand is alternately flexed and extended on the 
wrist; sometimes 12 times in five seconds ; sometimes only 
occasionally and, at rare intervals is perfectly quiet. This 
movement is communicated to the entire arm. Extension of 
the arm increases the movements. He cannot carry a glass of 
water to his lips without spilling it, and often drops the 
glass. On the other hand, he can hammer well holding the 
chisel in the left hand, and never make a mistake. When 
writing, the elbow is held high in the air, the wrist back of 
the little finger is pressed hard on the table, the fingers are 
squeezed together. The first few words can be read, but 
soon a scrawl is produced. The abdominal muscles are 
also affected. The legs and left arm are free. K. J. is slight, 
but very reinforcible No clonus. Dynamometer, R. 135; 
L. 135. Sensation normal. Some numbness in fingers of 
right hand. There is also working of the eyes and frown¬ 
ing. Electrical reaction normal. 

CASK III. J. L., brother of W. L., aged 52, truck farmer, 
married, two children. 

When a child had Pott's disease so badly that he became 
paraplegic. He recovered sufficiently to walk. No other 
illness. 
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Present trouble began twenty years ago with sudden, 
but not rapid, flexion and extension of the legs and thighs. 
At the same time there were cramp pains in the calves, which 
have continued ever since. The movements occur only 
when sitting or lying, either on the back or side, and are 
worse before, but not during, a storm. No trouble in walk¬ 
ing, except that on starting there is a slight rigidity in the 
knee. Similar movements of flexion and extension of the 
forearms began about seven years later, without pain. 

I'or the last two years lie has been unable to retain his 
urine. Bowels are loose, but can be controlled. 

Present State .—While observed, patient was quiet. Pa¬ 
tient is a thin, wiry man. Kyphosis in the mid dorsal region 
very marked. No palsy, no wasting. K. J. O. but reinfor- 
cible. No plantar nor cremasteric reflex. Healed sinus on 
the anterior aspect of thigh and on the inner aspect. 
Dynamometer, R. 180; L. 180. Station good with eyes 
shut or open. Sensation good. No rigidity. General health 
good, Emotion has no effects upon the movements, 

The first of these cases is extremely rare. It is certainly 
very unlike the common chorea of childhood, which, 
under proper treatment, is recovered from in a few weeks 
or months; and is also unlike the cases of Huntington in 
being congenital and in the absence of marked mental 
symptoms. 

That organic changes are present somewhere in the 
motor tract of the patient, may, we think, be admitted, be¬ 
cause of the extreme chronicity of the affection, its resist¬ 
ance to all treatment, and the presence of very distinct 
ankle clonus and rigidity, these latter symptoms pointing 
to the involvement of the spinal cord. Whether, however, 
the changes are confined to the cord is a more difficult 
problem to solve. In the dog, in whom the disease is very 
similar to that found in this man, section of the cord does 
not stop the movements, and in it are found, except in the 
beginning of the trouble, organic changes. 

In the patient, too, the movements bear a certain resem¬ 
blance to those in dogs. This, however, is admittedly not 
a very strong argument. The involvement of the face seems 
to be against the view that the trouble is simply spinal. 

In the second and third cases it is, of course, impossible 
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to determine whether the father had really choreic move¬ 
ments. Further, the inheritance has been only general and 
not specific, for the patients were born before the father was 
affected. 

In the second case the chorea is complicated by spas¬ 
modic wry neck. Indeed, one might say that it was simply 
one of those cases of spasmodic torticollis in which the 
spasm has extended to other muscles, were it not that the 
movements are distinctly choreic. 

As to its morbid anatomy we can say nothing. 

In the third case, we think that the affection is probably 
purely spinal, but is not so distinctly chorea, rather a 
choreic form of spasm. 

It will be observed that we have been careful not 
to assert our belief in more than the probability of the 
spinal cord having been concerned in the production of the 
peculiar spasmodic movements described. We have wished 
most of all to call attention to the cord as possibly the 
parent of certain forms of choreoid disturbances like those 
seen in the familiar canine chorea so well studied by 
Horatio Wood and others. 


A CASE OF rSVCHIC PARESIS, WITH AUTOPSY. 

The following is related by Dr. Inglis in the “ Proceed¬ 
ings of the Detroit Medical and Library Association," 1889: 
An adult male, with unknown history, was seen in a state 
of mental torpor and apparent right-sided paresis. He 
appeared to understand questions, but could only bring his 
mind to bear on any subject a moment. After protruding 
the tongue he would fail to withdraw it, and in shaking 
hands would forget to let go. His answers were appropri¬ 
ate, but monosyllabic. The paresis was not a true one, 
movements of the right side being performed when speci¬ 
ally ordered. At the autopsy an infiltrating tumor was 
found in the white substance of the left anterior lobe, lying 
chiefly under the middle frontal convolution. A smaller 
tumor was also found in a corresponding position on the 
right side and an infiltrating deposit of the same growth 
existed on the surface of the corpus callosum. (“Medical 
Record,” March 22, 1890), A. F. 




